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TRACING THE SOURCES
A comparative content analysis of Belgian
health news
Joyce Stroobant , Rebeca De Dobbelaer , and
Karin Raeymaeckers
This article explores health journalists’ sourcing patterns in the Dutch-speaking part of Belgium
across a range of different media including newspapers, magazines, radio, television and online
health news websites. A cross-sectional quantitative content analysis of health news items collected
in February 2015 (N = 981) was established to examine the number and origin (e.g. industry, citi-
zens, experts) of sources (N = 1998) mentioned in health news stories with particular attention
paid to differences across various media types. Despite recent claims of media convergence,
cross-media comparisons are scarce and, for a specialized beat such as health, nonexistent. The
key ﬁndings of this study indicate that ordinary citizens and academic experts constitute the two
largest source categories. The small share of industry-related sources conﬁrms journalists’ skeptical
attitude towards content provided by the industry. But on closer inspection, large differences can be
observed across various media types. On the one hand, ordinary citizens occur with relatively high
frequency on television but hardly make an appearance in online news items. Academic sources, on
the other hand, are dominant online but nearly absent in television news items. In sum, this analysis
demonstrates that health journalists’ source uses differ across various media platforms.
KEYWORDS comparative content analysis; health news; journalism practice; online; print;
radio; sourcing; television
Introduction
The relationship between a journalist and her or his sources is at the heart of journal-
ism practice (Broersma and Graham 2012; O’Neill and O’Connor 2008), but varies across
different stages of the news production process (Franklin 2011; Reich 2009). During the
news discovery phase, on the one hand, sources can trigger story ideas thus setting the
agenda by raising awareness for speciﬁc issues (Grilli, Ramsay, and Minozzi 2002; Nielsen
and Nordestgaard 2015; Wallington et al. 2010). During the news-gathering phase, on
the other hand, sources can provide perspective or add depth to a story (Tanner, Friedman,
and Zheng 2015; Wallington et al. 2010). In other words, media do not only have the ability
to tell us what issues to think about, but also how to think about those issues (McCombs
[2004] 2014). The study of news sources is therefore inextricably linked to questions of
agenda-setting (what) and framing (how). More speciﬁcally with reference to health cover-
age, previous research suggests that mass media have the power to alter public perception
of health and illness (Nielsen and Nordestgaard 2015). For example, media reports in which
conﬂicting expert opinions are juxtaposed tend to inﬂuence the public’s risk assessment
(Dixon and Clarke 2013; Holton et al. 2012). While the professional values of neutral and
balanced reporting would encourage journalists to hear both sides (Kovach and Rosenstiel
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2001), in cases where scientiﬁc evidence is conclusive—e.g. MMR vaccine controversy is a
hoax (Flaherty 2011; Holton et al. 2012), smoking causes cancer (Song et al. 2009)—
balanced reporting may negatively inﬂuence the public’s perception of the risks involved
in, for example, smoking or vaccination (Zillmann 2006).
While there exists a large body of both theoretical and empirical research into jour-
nalistic sourcing practices, cross-media comparative research is largely missing. In fact,
most comparative research contains cross-national comparisons rather than comparisons
between different media types (e.g. Dimitrova and Strömbäck 2009; Tiffen et al. 2014). Pre-
vious empirical studies, be it interviews (Hinnant, Len-Riós, and Young 2013; Tanner, Fried-
man, and Zheng 2015), surveys (Wallington et al. 2010), reconstruction interviews (Reich
2015a), or content analysis (De Keyser and Raeymaeckers 2012; Tiffen et al. 2014; Van
Leuven 2013), are seldom set up from a cross-media comparative perspective. Such com-
parisons, nevertheless, could have great merit in times when media environments are con-
verging (Reich 2015a). Media companies increasingly distribute their stories through
various platforms (Dwyer 2010), but does this mean that exactly the same content is
simply repurposed for other media types? While most research efforts focus on a compari-
son between print and online dailies (e.g. Maier 2010), this analysis examines a more com-
plete spectrum of media types, ranging from hourly radio news bulletins to monthly print
magazines.
By setting up a quantitative content analysis that incorporates print, broadcast, and
online media, which focuses on a speciﬁc beat, we aim to shed light on how health stories
are sourced across different media types. Since content analysis is an ideal tool to assess the
richness of news sourcing as perceived by the audience (Gupta and Sinha 2010), this study
sets out, ﬁrst, to explore which sources are frequently used in health news, and secondly, to
discover whether sourcing health news varies across different media types. The results of
our analysis will mainly be discussed in the speciﬁc context of health news. In the con-
clusion, however, some ﬁndings that seem to bear relevance beyond the context of
health reporting will be given further attention, i.e. general trends with regard to the
number of sources used per news item, the framing of expertise, and the occurrence of
citizen sources. Given the explorative nature of this study, no explicit hypotheses are put
forward.
Sourcing the News
In this paper, “sources” are not only used to refer to “people who reporters turn to for
their information, often ofﬁcials and experts connected to society’s central institutions”
(Berkowitz 2009, 102, italics added), but also to material resources provided by news
agencies, other media brands, websites, academic journals, etc. The sourcing process,
when stripped down to its essentials, is governed by, on the one hand, considerations of
effectiveness, and on the other hand, by a shared professional ideology (Berkowitz
2009). From the ﬁrst dimension it follows that in order to meet deadlines, journalists sys-
tematically prefer highly authoritative sources. Their constitutional role, as well as their
human and ﬁnancial resources, imbue these sources with a sense of authoritativeness
which grants them credibility. Consequently, using these sources requires less strict veriﬁ-
cation and cross-checking procedures which facilitate the uptake of these sources in the
news. Secondly, practical considerations seem to coalesce with a professional code of
conduct that stipulates reporting should be neutral (Kovach and Rosenstiel 2001).
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Journalists do not present their own opinions, but gather the opinions of those who matter.
Put differently, ideological and practical determinants in the news production process sys-
tematically privilege news access for a narrow range of highly authoritative and powerful
sources (Cottle [2003] 2006).
The recent “crisis in journalism” is argued to further facilitate news access for those
elite sources (Franklin 2011; O’Neill and O’Connor 2008). The rise of public relations, chan-
ging business models, and increased competition due to new distribution platforms such as
Facebook and Google that are poaching advertising revenue from traditional news organ-
izations (Broersma and Graham 2012; Franklin 2011; Pearson and Kosicki 2016) create cir-
cumstances in which reporters become more and more dependent on information
subsidies (Gandy 1982). This refers to ready-to-use bits of information usually stemming
from news agencies or public relations professionals. Systematic usage of the latter with
less time for cross-checking makes our news vulnerable to possible bias (Matthews
2013). Furthermore, increased reliance on information subsidies privileges elite deﬁnitions
of reality because it is predominantly those elite sources who possess both the resources
and “communicative know how” (Reich 2015b, 777) required for the production of effective
public relations content. Consequently, as the already privileged position of elite sources
becomes even stronger, the civic adequacy of journalism might no longer be guaranteed
if source diversity diminishes (Franklin 2011).
Elite Sources: Advocates and Experts
Elite sources are by no means a homogenous group. Following Deacon and Golding
(1994, 15–17), elite sources can be subdivided into “advocates” and “experts”. The former
refer to sources which promote their own agenda, e.g. politicians want to sell their point
of view, companies want to sell their product, patient organizations want to raise awareness
for a speciﬁc disease. The latter refer to sources that serve as arbiters of the advocates’
opinion. Moreover, the perceived neutrality of experts makes them ideal to help journalists
make nuanced evaluations of the advocates’ opinions (Cottle [2003] 2006). Despite the rou-
tinized access of elite sources, as discussed above, reporters are aware of advocates’ vested
interests, but will happily include an expert source to enhance the credibility of the news
item. For instance, health journalists are very skeptical about using public relations
content stemming from the food or pharmaceutical industry (Hinnant, Len-Riós, and
Young 2013; Morell et al. 2015; Tanner, Friedman, and Zheng 2015; Van Trigt et al. 1994;
Wallington et al. 2010).
In fact, the distinction between advocates and experts bears signiﬁcant relevance to
health news. There are two reasons why journalists rely on expert sources to construct their
stories. First, since journalistic ideology prescribes that reporting should be neutral, free
from the journalists’ own personal stance, experts can serve as “compensatory legitimizers”
(Albæk 2011, 338; Remus 2014). In this scenario, the reporter takes up an active role, care-
fully selecting the expert whose opinion will ﬁt the frame that the journalist has decided
upon beforehand. In a second, more interactive scenario, our increasingly complex
modern knowledge society forces reporters to call in the aid of experts (Giddens 1990).
Journalists are dependent on these experts to explain and to help them interpret particular
issues and events (Albæk 2011). Additionally, the demand for expert voices might also be
fueled by the fact that specialized beats are often the ﬁrst to be affected by cost-cutting
measures such as staff reductions (PEJ 2008). As a consequence, specialty areas, such as
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health, are sometimes covered by journalists who possess no speciﬁc knowledge, while at
the same time having additional duties in the newsroom, e.g. repurposing television news
items for the organization’s website (Tanner, Friedman, and Zheng 2015).
Non-elite Sources: Tensions Between News Values and Effective Public
Health Communication
Notwithstanding the privileged news access for elite sources, ordinary citizen sources
have an important role to play in health news (Turner 2010). Their contributions often serve
as “exemplars” to complement expert interviews and to enliven dry statistical information
(Hinnant, Len-Riós, and Young 2013). Exemplars are individual citizens’ subjective accounts
of health and illness, e.g. cancer patients talking about how they experienced chemother-
apy. From a public health communication perspective, exemplars are considered a power-
ful persuasive strategy because drawing the audience’s attention through the use of
exemplars is a necessary prerequisite for effectively getting across public health messages
to large proportions of the population (Zillmann 2006). Appeals to people’s emotion may
trigger large-scale awareness and, provided that coverage accurately describes risks, symp-
toms, and treatments, may enhance health literacy (Goldacre 2007; Tong et al. 2008). Some-
what paradoxically, however, news values such as emotion and drama are associated with
journalism of poorer quality (Gans 2009). The overuse of emotional exemplars, over-drama-
tization, and sensationalism can give rise to disease-mongering, in which case people are
falsely alarmed about possible health threats (Moynihan, Heath, and Henry 2002; Ransohoff
and Ransohoff 2001). Additionally, the selection of anecdotal testimonies contributes to
unusual situations becoming “normal” or “common practice”, thus conveying inaccurate
information (Hinnant, Len-Riós, and Young 2013). Therefore, lay narratives which constitute
a powerful persuasive strategy in conveying public health information should be used
selectively and in proportion to the actual health risk (Gupta and Sinha 2010; Zillmann
2006).
In health news, the uptake of ordinary citizens has hardly received any attention.
Research focusing on other news beats found that the input of citizen sources is still
limited compared to that of elite sources (De Keyser and Raeymaeckers 2012; Hopmann
and Shehata 2011; Reich 2015a). Reich (2015b) identiﬁes three reasons why citizens still
rarely serve as news sources. First, there is an evaluative barrier because citizens’ contri-
butions are deemed less credible by journalists, hence the reliance on legitimizing
expert voices. Secondly, logistical barriers indicate that including citizens requires greater
journalistic effort, while resources to do so are not always available. Ordinary citizens’ con-
tributions need to be fact-checked and revised because they do not possess “communica-
tive knowhow”. Moreover, in the case of health news, ﬁnding individual cases may be
hindered by ethical constraints with regard to patient privacy (Hinnant, Len-Riós, and
Young 2013; Hodgetts et al. 2008). Thirdly, circumstantial barriers refer to the fact that “situ-
ations calling for citizen input arise ad hoc” (Reich 2015b, 773) and therefore prevent citi-
zens from becoming routine sources.
Comparative Research of Sourcing Practices
Contrary to the generic approach to news sourcing which assumes that all journalists
alike are subject to the same extra-journalistic forces (e.g. the introduction of new
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technologies) because they pertain to the same institutional ﬁeld and share the same cultural
capital (e.g. similar perception of what constitutes “good journalism’, which news values to
adhere to) (Benson 2006) regardless of the media type and beat they work for, the particu-
larist approach suggests that each media type adheres to speciﬁc idealized models of report-
ing that resonate with the speciﬁc features of that medium (Reich 2015a). In other words, the
latter do not claim that different media types merely embody different packaging and distri-
bution “factories” in the later stages of news production, but that editorial idealization associ-
ated with different types of media (and not just technological aspects) also informs the earlier
stages of the news-making process, namely sourcing practices.
For instance, both Tiffen et al. (2014) who try to identify sourcing patterns in different
types of media across 11 European countries, and Reich (2015a) who does the same in the
Israeli context, consistently ﬁnd that television news on average contains more news
sources per news item than print, radio, and online news. In terms of which sources are pre-
ferred, Hopmann and Shehata (2011) suggest that the visual nature of television encourages
the use of citizen sources such as testimonies and vox pops which are also cheap (Beckers,
Walgrave, and Van den Bulck 2016), while Tiffen et al. (2014, 385) demonstrate that news
websites prefer expert sources. Additionally, more intrusive subjects, i.e. topics having a
direct inﬂuence on ordinary citizens’ daily lives, such as welfare or health, are more likely
to contain citizen sources than abstract issues (Hopmann and Shehata 2011; Vandenberghe,
d’Haenens, and Van Gorp 2015). Finally, Reich (2015a) also found that immediate media (i.e.
radio and online) contrary to daily media (i.e. newspaper and television) on average rely on
fewer sources to construct a news item, and that the former due to their shorter news cycles
more often rely on other traditional media brands as news sources which might be a
symptom of intermedia agenda-setting (Maier 2010).
Comparative Research of Sources in Health Coverage
Interestingly, while scholarly attention in the ﬁeld of journalism studies mostly focuses
on sourcing practices in general, political or foreign news (e.g. De Keyser and Raeymaeckers
2012; Van Leuven 2013), sourcing practices in specialty beats such as health are largely over-
looked. In fact, many content analyses of health coverage are set up from a purely medical
science or public health communication perspective. Similarly to content analyses within
the ﬁeld of journalism studies, these empirical accounts mostly focus on one particular
medium,mostly print newspapers, or one speciﬁc case (Bubela and Caulﬁeld 2004; Entwistle
1995; Hernandez et al. 2011; Hilton and Hunt 2011; Husemann and Fisher 2015; Schwartz
et al. 2012). Twopossible explanations can be identiﬁed. Firstly, electronic databases contain-
ing archives of media items often exclusively contain print. Hence, retrieving broadcast
media is laborious and time-consuming because no digitally searchable databases are avail-
able. Similarly, collecting internet news items can be complicated given the ephemeral and
highly dynamic nature of online news. Secondly, besides practical considerations, these
studies do not assume that print, broadcast, and online content would in any way differ
and, hence, pay little attention to comparing various media types. Consider the following
quote which illustrates a somewhat robust conception of news work:
There is no reason to suppose that the media coverage in these sources [i.e. television,
internet, and radio] would differ substantively since media stories tend to be recycled.
(Hilton and Hunt 2011, 944)
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Additionally, the few health news content analyses which do include different media
types rarely focus on which information sources the reporter has used to construct
the news item. Instead, these studies explore thematic aspects deemed relevant for
effective health communication, for example, how are statistical results presented,
mention of risks, and treatment and prevention options, with limited attention for differ-
ences between media types (e.g. Ostergren et al. 2015). Hence, content analyses com-
paring print and online news coverage of health issues (e.g. Ostergren et al. 2015), or
print and television news (Atkin et al. 2008; Tong et al. 2008) are scarce and limited
in scope, often containing small sample sizes and focusing on one speciﬁc topic. For
example, Tong et al. (2008), whose total sample of 221 media items contains only
seven television news items, do not focus on possible differences between the portrayal
of chronic kidney disease on television and in newspapers. Ostergren et al. (2015), who
compare media portrayals of genetic research on addiction in leading print media
(magazines, newspapers, and medical websites) ﬁnd no major differences between
internet and print. Both print and online, Ostergren et al. (2015) conclude, present
the news as overly positive with no or brief mentions of risks, and ethical and social
consequences.
Atkin et al. (2008), however, who compare breast cancer news coverage in maga-
zines (N = 22), newspapers (N = 84), and television (N = 123), do ﬁnd differences
between media types but do not explicitly discuss these differences, suggesting that
the authors do not consider them relevant. Atkin et al. (2008) found that 40 percent
of televised news reports on breast cancer prevention contain personal narratives by
patients, contrary to 12 and 25 percent in magazines and newspapers, respectively. Ver-
hoeven (2008), who diachronically compared the frequency of expert and lay sources in
medical television broadcasts in the Netherlands between 1961 and 2000, noted a
strong rise in the presence of lay people. Speaking time of lay people (46.1 percent)
even exceeds that of medical experts (21.9 percent) (e.g. doctors and scientists) in
2000, while before experts were allotted most speaking time (54.7 percent). Television
news items seem particularly well-suited for the inclusion of lay narratives. Yet Verhoe-
ven, notes that the rise of lay people’s voices in television news does not mean
that “the lives of the lay people are actually at issue, nor their everyday knowledge
and context” (471). Instead, he suggests that lay narratives merely serve as journalistic
tools to add a human touch to the story, in line with news values such as
emotion and identiﬁcation that serve to enhance the appeal of news items to a
broad audience.
In fact, many health coverage content analyses seem to indicate that ordinary
patients play an important role in the portrayal of health issues. Atkin et al. (2008), for
example, ﬁnd that overall sources of information in the news items are dominated by
medical experts (68 percent) and personal cases (40 percent). Similarly, Husemann and
Fisher (2015), in their content analysis of press coverage of the H1N1 inﬂuenza pandemic
in Germany (2009–2010), ﬁnd that 48.6 percent of news items contain case reports of indi-
vidual patients or small groups of patients. However, the presence of lay narratives in health
news items is not always guaranteed, but instead depends on the nature of the disease.
Clarke (2006) demonstrates that Canadian and American leading print magazines in their
portrayal of Alzheimer’s disease almost never give a voice to the patient. Similarly, Tong
et al. (2008) show that media coverage of chronic kidney disease in Australia is dominated
by medical experts (42 percent), health advisory groups (24 percent), and government
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ofﬁcials (15 percent); lay people, on the contrary, account for a mere 6 percent of the total
source pool.
Methodology
The media titles under scrutiny in this content analysis (Neuendorf 2002) are selected
with two criteria in mind. First, we include different media types, i.e. not only traditional
print media but also online content, television, and radio broadcasts, in order to shed
light on particularist versus generic approaches of news sourcing. Secondly, circulation
numbers published by the Centre for Information about the Media (CIM 2014) were
checked for readership size. Titles with a very high and more limited reach ranging
between 479,600 and 2,420,600 were included so that both general-interest news and
more niche content was represented.
This led to a selection of 35 individual media titles: ﬁve newspapers (Het Laatste
Nieuws, Het Nieuwsblad, De Standaard, De Morgen, and Metro), 10 magazines (Dag Allemaal,
Libelle, Flair, Vitaya Magazine, Eos, Body Talk, P-Magazine, Plus Magazine, Knack, and Humo),
14 television programs (Het Nieuws, Telefacts, Straffe Verhalen, Het Spreekuur, Het Journaal,
Ook Getest op Mensen, Reyers Laat, Bart & Siska, De Zevende Dag, Terzake, Koppen XL, Koppen,
Het Journaal op Canvas, Café Corsari), four radio broadcasts (Nieuws (Q-music), Nieuws (Radio
1), De Ochtend, Vandaag), and two health news websites1 (www.gezondheid.be, www.
gezondheidenwetenschap.be). For television and radio broadcasts a commercial equival-
ent was not always available, hence the overweight of the Flemish public broadcaster
VRT for radio and television.
All 35 titles were then manually scanned for health-related content during the
period of one month, i.e. February 2015. For reasons of practicality, a period of 28 con-
secutive days was chosen rather than a sample that consisted of constructed weeks span-
ning a more extensive period. Since only 12 out of 35 titles included here are available in
keyword-searchable online databases, a live media monitoring over a period of one
month was chosen. This does not, however, jeopardize the validity of the sample.
Firstly, while the emphasis on one speciﬁc time-frame during winter might introduce a
seasonal bias in terms of covered topics—i.e. no articles about treating sunburn, but
many about ﬂu prevention—it was not the aim of this study to discover which pathol-
ogies receive most media coverage. Secondly, it is uncertain whether keyword searches
provide complete search results. Inevitably, keyword searches return some results that are
irrelevant and, vice versa, might overlook some items that are relevant. For example,
when health-related terms are used in a metaphorical sense to talk about the ﬁnancial
progress of a company. Furthermore, relying only on those titles that are available in
archives would introduce a bias towards print media, which is exactly what this paper
aims to avoid.
Consequently, since digital archives were not used, the researchers leafed through
the hard copies of newspapers and magazines, watched live transmissions of television
broadcasts (which were recorded to be able to watch them again afterwards), and
visited the websites on a daily basis. Only for radio news did the researchers rely on
the archives of the broadcasters Medialaan and VRT. Both audio ﬁles and meta-data
were made available. This yields a total sample of 981 health-related news items: 471
newspaper items, 102 television items, 103 radio items, 202 magazine items, and 103
online items.
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More speciﬁcally, the manual selection includes news items about new scientiﬁc
studies in the ﬁeld of medicine, health policy issues (e.g. the government’s drug reimbur-
sement policy or replacement incomes for the chronically ill), the spread of epidemics
(e.g. inﬂuenza, Ebola, etc.), or the legalization of new medical techniques such as mito-
chondrial donation (a new form of in vitro fertilization). Besides pure (hard) health
news, the researchers also included soft news that is health-related, ranging from new
diets and lifestyle issues to dealing with emotions when diagnosed with a terminal
disease. Examples of items that were excluded from the selection are items covering,
for example, trafﬁc accidents, cases of carbon monoxide poisoning, or news about
sports injuries and doping. Additionally, it is important to stress that unlike typical
content analyses of print content, the selection of items was not limited to factual
news reports, interviews, and feature articles, but also includes op-ed pieces, letters to
the editor, and Q&A sections.
Lastly, the scale and setting of this content analysis constitute a viable basis for com-
parison with empirical research in other national contexts. Belgium has a diversiﬁed media
ecosystem with multiple news websites, newspapers, and magazines run by a number of
different publishing houses, as well as commercial and public broadcasters. This multiplicity
and abundance in media content supply that yields ﬁerce competition between media
titles makes Belgium a viable case for comparison with media systems and associated sour-
cing routines in other Western capitalist democracies.
The items were coded based on a codebook and registration form.2 Measurements
and analyses were performed on two different levels. First, features of the news item as a
whole were coded (N = 981), e.g. title of the news item, title of the media brand in which
the item occurs, author, theme, publication date, and number of sources used. Secondly,
coding was also done on the level of the sources (N = 1998). The 981 news items in the
sample contained 1998 news sources. Sources were operationalized to include both
material resources (N = 793) such as websites, reports, government documents, social
media, or statistical databases, and human information sources (N = 1205) such as by-
standers, spokespeople for organizations, politicians, etc. The news sources, both material
and human, are coded according to 16 predeﬁned categories representing various stake-
holders in the ﬁeld of health and media: (1) press agency, (2) traditional media brand, (3)
industry (e.g. pharmaceutical or food industry), (4) policy-makers (e.g. politicians belong-
ing to a political party), (5) sickness funds (i.e. socially funded health insurers), (6) consu-
mer organizations, (7) patient organizations, (8) academics, (9) associations of health
professionals and hospitals, (10) associations of non-health-related professionals (e.g.
trade unions), (11) ordinary citizens (patients, friends, and family of patients, vox pops),
(12) civil society (e.g. non-proﬁt organizations such as the Red Cross), (13) government
institutions (e.g. party-neutral advisory boards or institutions such as the World Health
Organization), (14) celebrities, (15) medical personnel (specialist doctors, general prac-
titioners, nurses, etc.), and a residual category (16) “other”.
All analyses (crosstabs, signiﬁcance tests, etc.) were conducted using SPSS 22. The
coder reliability was tested on a random sample of 300 news sources (approximately 15
percent of the total sample) and reached Cohen’s Kappa values between 0.78 and 0.89
which indicates good agreement (Neuendorf 2002).
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Results and Discussion
Number of Sources
Firstly, Table 1 provides an overview of the mean number of sources per news item
across the ﬁve media. Overall, on average two sources appear in any given health news
item. There is, however, considerable variation between different media types. For
instance, it shows that television demonstrates richer sourcing than radio, online, and
print news. This ﬁnding is conﬁrmed in Reich’s (2015a) reconstruction interviews with
reporters. Given that part of the sourcing practices remains hidden for content analysis
because not all consulted sources are deemed relevant to be mentioned in the resulting
news item, it is not a surprise that the average number of sources found by Reich (2015a)
is higher for every medium. Nevertheless, if we look beyond these absolute differences
and try to observe trends, our data support Reich’s ﬁndings. Television news items,
both in this content analysis and in Reich’s reconstruction interviews, differ signiﬁcantly
from the other media types concerning the number of sources used per news item.
Additionally, our sample shows that, besides television, newspapers have the highest
average number of sources per news item, followed by online content and, lastly, least
rich in sourcing is radio. Likewise, Tiffen et al. (2014) demonstrate that television news
contains more sources than print and online news. Finally, it is worth noting that 10.6
percent of all news items do not contain a single source attribution and predominantly
stem from women’s magazines.
Secondly, the distribution of sources over news items across different media types
differs signiﬁcantly as well (p < 0.001). Broadly speaking, there is a long-tail distribution
of sources over news items in all the examined media types. Put differently, most news
items contain one or two news sources while only a marginal fraction of news items con-
tains three, four, or more sources. Nevertheless, as illustrated in Figure 1, this tendency is
strongest online and on the radio, somewhat weaker in newspapers and magazines, and
almost leveled out on television. Again television news shows traces of more complex sour-
cing patterns. In agreement with Reich (2015a) and Tiffen et al. (2014), television news items
display a low rate of news items where no sources or only a single source is mentioned, but
also the highest rate of news items based on four or more sources.
TABLE 1
Mean number of sources per media type (N = 1998)
Number of
items
Number of
sources
Mean number of sources per
news item
Signiﬁcant
medium pairsa
Newspaper 471 984 2.04 (SD = 1.48) NT**, NM**, NR*
Television 102 291 2.85 (SD = 2.47) NT**, MT**, RT**,
OT**
Magazine 202 374 1.98 (SD = 2.38) MT**, MN**
Radio 103 147 1.58 (SD = 0.93) RN*, RT**
Online 103 202 1.95 (SD = 1.89) OT**
Total 981 1998 2.05 (SD = 1.84)
aSigniﬁcancewas tested using a Kruskal–Wallis test for the total sample withMann–WhitneyUpost-
hoc comparisons for medium pairs. N, newspaper; T, television; M, magazine; R, radio; O, online.
*p≤ 0.05,
**p≤ 0.01.
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From this we can conclude two things. Firstly, media types differ in terms of the
average number of sources used per news item. Television seems to have the richest sour-
cing patterns, while radio news on average relies on fewer sources. The higher number of
sources on television might be explained by television’s visual nature. Furthermore, televi-
sion news reporters often go to the physical location of the news event where they can
interview by-standers and other actors involved in the news event, thus favoring
showing over telling. The complex sourcing might reﬂect the complex production
process on television which requires a lot of cooperation between reporters, editors, pre-
senters, and technical staff (Boyd, Stewart, and Alexander 2008). Secondly, the number
of sources used per news item in health news across various media types resonates with
ﬁndings in other areas such as politics or general news (De Keyser and Raeymaeckers
2012; Reich 2015a, 2015b; Tiffen et al. 2014). In other words, when it comes to the
number of sources used per news item, health news follows the same tendencies as
news in other beats with signiﬁcant differences between media types, thus favoring parti-
cularist approaches to news production. Yet, the question still remains whether health news
shows any speciﬁcities in relation to the types of news source.
Types of Source
Drawing on the literature review, elite sources (e.g. politicians, sickness funds, other
media sources, news agency copy) as well as experts (e.g. academic, medical professional,
spokesperson of government institution) would outweigh non-elite sources (e.g. ordinary
citizens, civil society actors such as not-for-proﬁt organizations, patient/consumer organiz-
ations). The share of sources stemming from commercial stakeholders (also considered
elite), on the contrary, is predicted to be relatively small since health journalists are
weary of industry source material that may contain biased information. As shown in
Table 2, these predictions are largely borne out. Medical professionals, experts from govern-
ment institutions, academics, and references to scientiﬁc journal articles from various ﬁelds
of medicine dominate health news (37.2 percent). As demonstrated by Albæk (2011), the
use of experts as sources is on the rise. The complex nature of health issues and the
FIGURE 1
Distribution of sources in news items across media types (N = 981)
10 JOYCE STROOBANT ET AL.
difﬁculties of translating this complex information to a broad lay audience warrants the use
of experts as sources in health news. The relatively high percentage of medical personnel as
sources further conﬁrms this ﬁnding. The majority of medical personnel mentioned in
health news items consist of specialist doctors, while only a fraction are general prac-
titioners or paramedics such as nurses or midwives.
Non-elite sources such as patients also frequently occur as sources in health news. In
fact, non-elite lay voices and expert voices represent nearly equal shares in the total source
pool, possibly because the coverage of intrusive topics was associated with a higher
number of ordinary citizens as sources; health, of course, can be considered as an intrusive
subject matter. Furthermore, health journalists also indicate that they value the use of tes-
timonies. Complementing the objective language of medicine with the subjective experi-
ence of being ill is a frequently adopted strategy for engaging the audience and making
abstract information more concrete (Zillmann 2006) while at the same time aiding the
spread of effective health information.
Comparing Media Types
Large differences in terms of sourcing are observed across various media types.
Figure 2 demonstrates that the two largest source categories, i.e. experts and ordinary citi-
zens that together make up almost half of the source pool, are very unevenly distributed.
Firstly, the high number of academic sources (42.6 percent) in online health news resonates
with the conclusions from other comparative content analyses, i.e. experts feature most
prominently online (Tiffen et al. 2014). This is in stark contrast with television news in
which academic sources (7.9 percent) occupy only a small share of the total source pool.
Secondly, for ordinary citizens as sources the opposite is true. They mainly occur on televi-
sion (42.3 percent), usually under the form of patient testimonies, experiential accounts of
friends and family of the patient, or vox pops, but hardly appear in the online health news
TABLE 2
General overview of source origin (N = 1998)
Source origin %a
Academics 20.5
Ordinary citizens 18.6
Policy makers 10
Medical personnel 9.9
Traditional media brands 8,4
Government institutions 6.8
Celebrities 4.2
Patient organization 4.1
Association of health professionals and hospitals 3.4
Industry 3.3
Civil society 2.5
Association of non-health-related professionals 2.4
Sickness funds 2.1
Press agency 1.9
Other 1.9
Consumer organization 0.4
aPercentages do not add up to 100 due to rounding errors.
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content (2 percent). With respect to the division between experts and citizens, television
and online content are diametrically opposed.
That health journalists are skeptical towards source material stemming from industry
seems to be conﬁrmed as well. Overall, the share of industry sources is relatively small (3.3
percent) (cf. Table 2). It comes nowhere near the shares of other elite sources such as aca-
demics, medical personnel, or politicians. However, while the share of industry-related
sources ﬂuctuates between 2.5 and 3.2 percent in online, radio, television, and newspaper
health news, reliance on industry sources in magazines is twice as high (5.6 percent). Con-
sequently, despite the overall low number of commercial sources, magazine news appar-
ently seems more susceptible to industry inﬂuences. Combined with the fact that
magazines contain a lot of opaque news items (10.6 percent), display infrequent use of aca-
demic and medical experts, but frequent use of non-expert citizen and celebrity sources,
these ﬁndings might indicate that the proﬁt-oriented business logic of media companies
is most pronounced in magazines.
Finally, the occurrence of media sources may serve as an indication for inter-media
agenda-setting processes. That is, increased competition, cost-cutting, and newsroom con-
vergence create an atmosphere in which considerations of efﬁciency force journalists
increasingly to rely on each other’s work. It seems that the immediacy of radio news, as pre-
dicted by Reich (2015a), encourages the use of other media sources. The hourly radio news
bulletins seem to draw explicitly on what other news media have reported earlier that day
(or the day before).
Conclusion
This research examined which sources are routinely used for construing health news
and whether differences in sourcing patterns could be observed across different types of
media. Therefore, we set up a quantitative content analysis to compare sourcing practices
FIGURE 2
Source origin per media type (N = 1998)
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in newspapers, magazines, television, radio, and online news. One the one hand, ﬁndings
are in line with literature on sourcing practices in other news beats; on the other hand, we
did ﬁnd some striking deviations from this traditional strand of literature in terms of the use
of citizen sources.
Firstly, turning to the origin of sources, results emphasize the speciﬁcity of health
news as opposed to other news beats. The dominance of academic experts is a logical con-
sequence of the sometimes complex nature of health topics. Nevertheless, occurrences of
ordinary citizens as sources nearly equals the share enjoyed by experts. In other words, the
objective language of medicine and the subjective experience of illness coalesce in mass-
mediated health stories, albeit not to the same extent in every media type. Newspaper and
radio news displays a relative balance between expert and citizen voices.
Secondly, citizen voices are nearly completely absent in online news, while on televi-
sion and to a lesser extent also in magazine health stories, citizen accounts greatly outweigh
the expert voice of academics and medical doctors. Contrary to television, online content
does exhibit very frequent use of expert academic sources. Consequently, online health
news stemming from the two net-native health news websites seem to cater for an audience
that is interested in base-rate objective medical information, new scientiﬁc discoveries, and
innovative research in the ﬁeld of medicine. In fact, online news supposes a predisposed
interest in health news in its audience. Neither website in the sample makes use of citizen
accounts to engage their readers. While this certainly warrants further research, a tentative
explanationmight reside in the fact that search engines are increasingly used to ﬁnd news or
information (Pearson and Kosicki 2016). The health news websites in our sample sometimes
seem to blur the line (if there is one at all) between health information and health news. That
both websites contain large archives of news items dating back several years further sup-
ports this argument. Additional research into the actual role played by expert and citizen
sources in the narrative structure of news items seems warranted.
In fact, both Verhoeven (2008) and Albæk (2011), independently and for different
news beats, i.e. science and general-interest news, respectively, conclude that the inclusion
of certain sources may have more importance for the presentation of the news item than
for its contents. Lay narratives, for instance, are not necessarily included to hear what these
people have to say, but instead serve as a means to convey the story to a wider audience
(Verhoeven 2008). This popularizing trend that hinges on emotional investment runs
through not just health news but news in general and is symptomatic of today’s highly
commodiﬁed news culture (e.g. Gans 2009). Similarly, Albæk (2011) notes that expert refer-
ences often serve as journalistic tools to enhance an article’s credibility (cf. Remus 2014).
What is at stake, in both cases, is the framing of the issue rather than the substance of
what is being said. In other words, ordinary citizens and experts may function purely as
framing devices, and not as sources of information.
The need for expertise, furthermore, surpasses purely medical or science beats. Not
just the “hard” sciences, but also social scientists are increasingly needed to explain our
everyday world (Albæk 2011); for instance, a sociologist explaining why so many people
decide to join collective periods of abstinence such as “meatless Friday”, “Sober February”,
or “FebFast” in Australia (De Morgen, January 31, 2017). However, there lies potential danger
in this practice for two mutually reinforcing reasons. First, expert statements often contain
opinions rather than factual elaborations (Albæk 2011). Second, since sourcing practices are
to a large extent routinized (Reich 2009), certain scientists may become routine sources for
certain issues. As a consequence, the opinion of one individual expert might make it to the
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news on an almost weekly basis, while another expert on the same matter but with a differ-
ent opinion might never gain a voice (Albæk 2011).
Thirdly, it seems that the number of sources used for health news, the long-tail
distribution of sources over health news items, as well as the observed differences
between media types produce results similar to other research comparing different
media types. The general tendency that television news relies on a broader range of
news sources than print, radio, and online content is also reﬂected in our results. What is
more, the alignment of patterns found via content analysis, on the one hand, and recon-
struction interviews, on the other hand, validates the method of content analysis for
drawing tentative conclusions about underlying sourcing practices. Despite the fact that
content analysis somewhat underestimates the actual number of sources used because
not all sources consulted are mentioned in the news output, it does enable us to
observe sourcing trends similar to the ones observed using interview methods (e.g. |
Reich 2009, 2015a, 2015b).
In sum, our analysis suggests that different media types vary in terms of which
sources they prefer as well as in the number of sources required to build a story. Conse-
quently, the particularist approach to news sourcing is conﬁrmed in this exploratory
content analysis. Media do not merely differ in the later stages of the news-making
process, i.e. packaging and distribution, but preference for different types of sources indi-
cate that earlier on in the news-making process journalists harness medium-speciﬁc
evaluations of sources and the type of news they wish to provide. In other words,
different media types produce different kinds of health news. The abundance of health
information that reaches us through mass media and the ﬁerce competition that character-
izes most media ecosystems produce a pronounced diversiﬁcation between different
media types.
There are, however, potential limitations to the method of content analysis for unco-
vering journalists’ sourcing practices. Firstly, content analysis cannot capture those sources
that are not deemed important enough to be mentioned in the eventual news item. Never-
theless, despite underestimating the absolute number of sources used per news item,
content analysis does seem to capture the same overarching tendencies, namely television
has rich sourcing and radio news on average relies on fewer sources. Secondly, as content
analysis draws on what is manifestly present in the news output, it cannot uncover latent
plays of power. For instance, journalists might contact pharmaceutical companies in order
to obtain other sources such as experts, or patients. Of course, one can suspect that if
pharmaceutical companies refer journalists to additional sources, the message of these
sources will be in line with the pharmaceutical companies’ business objectives. Thirdly,
the news items that constitute the sample of this analysis were collected during one
month (28 consecutive days, February 2015). It could, therefore, be interesting to repeat
this study during some other period of the year, or in another national context where
archives are available that allow for a sample based on constructed weeks to see
whether the same conclusions will be reached.
This exploratory and comparative content analysis focused on health journalists’
sourcing practices and differences in such practices across various media. At the very
least, we hope that this analysis contributes to the sparse comparative body of knowledge
about sourcing preferences in different media types, for news in general, and for health
news speciﬁcally. Besides a theoretical contribution, we also hope to guide news consu-
mers on how their ideal health news diet should or could be composed.
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NOTES
1. These websites are net-native and exclusively focus on health news (www.gezondheid.be,
www.gezondheidenwetenschap.be). They are not the online counterparts of the traditional
print newspapers. This strategy is chosen to avoid “shovelware”. While newspapers are
strengthening their online efforts, traditional print news media outlets’ online platforms,
especially the freely available content, contain a lot of material that was originally manufac-
tured for print and which is then subsequently put online without modiﬁcations.
2. For more detailed information about the codebook and registration form, contact the ﬁrst
author.
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